The authors concluded that the WOMET can be recommended for the evaluation of knee function and quality-oflife impairment of patients with meniscal tears.
The comparative analyses performed are based on total scores of the respective instruments, a procedure recommended against in the user guide accompanying the KOOS.
3 Hence, the scoring method used in the study by Sgroi et al 4 is not validated, and data cannot be interpreted as presented. As a consequence, the current article should be retracted, and data should be reanalyzed, reinterpreted, and published with validated scoring methods.
For the KOOS, the 5-subscale scores for pain, other symptoms, activities of daily living, sport and recreation function, and knee-related quality of life should be calculated and reported separately on a scale of 0 (worst) to 100 (best).
3 Although calculating a total KOOS score is not recommended, 3 a total KOOS score has been reported in many orthopaedic papers. 4 The KOOS subscales hold from 4 to 17 items each, and summing all items across the subscales will give very different weights to the 5 subscales. As an example, 40% of the contribution to a total score would originate from items related to difficulty with activities of daily living. Reporting a total score threatens the validity of the KOOS for many patient groups, including younger individuals with knee injury, for whom function during sport and recreation and knee-related quality of life are subscales of greater relevance, and older subjects with knee osteoarthritis, for whom the pain subscale is of equal or greater relevance as compared with difficulty with function during daily activities. 1, 2 Ewa M. Roos, PhD Odense, Denmark
